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journal homepage: http: / /www.pediatr -neonatol .comLETTER TO THE EDITORReplydPostdischarge Feeding of Growing
Preemies: Concerns With Limiting Fat IntakeThanks to Pereira-da-Silva and Virella for responding to my
recent review.1 They raised the question of how low the fat
content can safely be in formula offered to growing pree-
mies. Based on the report that early restriction of dietary fat
in term infants was associated with long-term leptin resis-
tance andoverweight they postulated that limiting fat intake
in early life may lead to the opposite effect in preterm in-
fants. They cited three studies to demonstrate the effect of
postdischarge formula with different fat contents on catch-
up growth and fat deposition, and they highlighted the
study of Cooke et al, which found that using a preterm for-
mula containing high protein as well as high energy and fat
can help the infant achieve more rapid and complete catch-
up growth without increased or central adiposity.
I agree with their statement that postdischarge nutrition
in very preterm infants has not yet reached a consensus.
However, the current evidence to support their postulation
is limited. First, preterm infants have substantially lower
serum leptin levels than full-term infants.2 Premature de-
livery separates the infant from its principal source of leptin
before the late-gestation rise in leptin levels. In a longitu-
dinal study in a cohort of preterm infants less than 34 weeks’
gestation for the first 5 weeks of postnatal life, Ng et al re-
ported that despite significant increases in body weight and
body mass index (BMI) by Day 35 when compared to birth
weight, no corresponding substantial changes were observed
for serum leptin. In an animal model, during the neonatal
period, administration of leptin to rats that were intra-
uterine undernourished reversed the metabolic phenotype
of insulin resistance and obesity that would otherwise
develop in these animals when fed a high-fat diet.3
As to the protein-to-energy ratio (P/E ratio) and fat
content in formula cited by Pereira-da-Silva and Virella, the
postdischarge formula used in the report of the ESPGHANDOI of original article: http://dx.doi.org/10.1016/
j.pedneo.2013.12.004.
http://dx.doi.org/10.1016/j.pedneo.2013.12.003
1875-9572/Copyright ª 2014, Taiwan Pediatric Association. Published bCommittee on Nutrition had energyz 75 kcal/100 mL, P/E
ratio approximately 2.5, and fat 5.4 g/100 kcal instead of
4.0 g/100 kcal that Pereira-da-Silva and Virella calculated.1
The preterm formula used by Cooke et al. had energy of
80 kcal/100 mL, P/E ratio of 2.75, and fat 5.37 g/100 kcal
instead of P/E ratio of 2.5 and fat of 4.3 g/100 kcal
calculated by Pereira-da-Silva and Virella.1 These data
imply that the importance of the concept of protein and
energy intake needs to be considered simultaneously. To
increase lean body mass accretion and limit fat mass
deposition, an increase in P/E ratio is mandatory.
The knowledge of the long-term growth trajectory of
very low birth weight (VLBW) infants is important,
because these infants frequently experience intrauterine
and/or extrauterine growth retardation, in studies of the
correlation between postdischarge nutrition, catch-up
growth, and developmental origins of adult diseases.
With regard to growth in early and mid-childhood, Saigal
et al reported that children born preterm had a lower
weight, a shorter length, and a smaller head circumfer-
ence than the control term infants. Preterm infants had a
substantial decrease in weight-for-age z-scores during the
first 3 years of life, followed by a significant catch-up
growth during adolescence and smaller gains when
reaching adulthood. Hack et al reported that VLBW female
infants showed catch-up growth in terms of weight,
length, and BMI, from 8 years to 20 years of age, whereas
VLBW male infants showed mean z-score values for
weight, length, and BMI consistently lower than controls.
However, these reports were based on the observation of
the preterm infants who were managed with traditional
strategies of nutrition.
Current nutritional strategies that promote catch-up
growth should include the monitoring of final height, body
composition, and neurodevelopment, and the concept of
healthy catch-up growth should be the goal of further
research.y Elsevier Taiwan LLC. All rights reserved.
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